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Millions of Americans Have Viral Hepatitis

• Massive public health burden

• Major cause of morbidity and mortality

• Substantial health inequity

• Disconnect between burden, attention, resources

• Extraordinary opportunities for public health



Opioid Crisis and Viral Hepatitis

• Increases in hepatitis B (HBV), hepatitis A (HAV), and hepatitis C 

(HCV) over the last decade due to opioid use

• Injection related transmissions continue to occur in urban areas 

and have spread to suburban and rural areas

• Media, public and policymaker awareness of opioid crisis has 

highlighted:

• Lack of substance use/mental health services

• Opioid prescribing practices

• Lack of health system capacity in many regions of the 

country

• Rates of opioid use among women of child bearing age

• Importance of overdose reversal drug naloxone





Drug Overdoses and Hepatitis C

SOURCE: CDC/NCHS Data Visualization Gallery 2015 SOURCE: CDC National Notifiable Disease Surveillance System 2013-14



Vulnerable Counties



Annual deaths from Hepatitis C higher than 

all other notifiable conditions combined

Source: Ly KN et al, Clinical Infectious Diseases, 2016



National Strategy



A National Strategy



Missing from the response to the 

opioid crisis:

• Infectious disease consequences of injection drug use

• Lack of resources to support hepatitis education, 

prevention, testing and linkage to care, and treatment 

barriers

• Limited availability of syringe services programs and 

medication assisted treatment providers

• Comprehensive and coordinated approach among all 

stakeholders



Path to Viral Hepatitis-Elimination in the US

• We have tools 

• Vaccines that protect from  

HBV and HAV infection

• New treatments cure HCV

• Prevention programs work

• With elimination of  Hepatitis B 

and C as public health threats 

by 2030, 90,000 deaths would 

be averted

• Creates vision; offers targets

https://www.cdc.gov/hepatitis/policy/PDFs/NationalProgressReport.pdfhttp://www.nationalacademies.org/hmd/reports/2017/national-strategy-for-

the-elimination-of-hepatitis-b-and-c.aspx



A National Strategy - Recommendations

• Coordinated effort to manage hepatitis elimination

• Support hepatitis case finding and surveillance

• Studies to measure HBV and HCV incidence and prevalence in high risk 
populations

• Expand access to adult hepatitis B vaccination

• All HBsAg+ pregnant women have early prenatal HBV DNA and liver 
enzyme tests

• Expand access to syringe exchange and opioid agonist therapy

• Identify settings for enhanced viral hepatitis testing



A National Strategy -Recommendations

• Public and private health plans should remove restrictions that are not 
medically indicated and offer direct acting antivirals to all hepatitis C patients

• Establish hepatitis B vaccine birth dose measures

• Build capacity of primary care providers to treat hepatitis B and C

• Build a comprehensive system of care and support for special populations on 
the scale of the Ryan White system

• Criminal justice system should screen, vaccinate and treat hepatitis B and C 
according to clinical guidelines

• Federal government should purchase rights to direct-acting antiviral for use in 
neglected market segment



Progress At-A-Glance

Mixed Progress in Moving Toward Elimination 



Hopeful future……



HCV Treatment Evolution:  From Interferon 
to Oral Direct Antiviral Agents
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Decreasing Cost of Hepatitis C Treatment

• New, more effective treatments are 

costing less

• Price at which HCV treatment 

become cost-saving is ~$80,000 

(IQR: $60,300-$110,000) 
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Examples of  Progress Toward Elimination

• Department of Veterans Affairs 

treated >92,000 HCV-infected 

veterans since 2014 and cured 

more than 90%

• Cherokee Nation screened 52% of 

adult population and successfully 

treated one-third of HCV-infected

Number of Veterans Requiring HCV Treatment Has 

Decreased, 2013-2016 



Prevention across the entire continuum

Identifying, engaging, and curing persons who are 

already infected with chronic HCV to prevent 

adverse outcomes and onward transmission

Prevent 
infection

Identify 
infected 
persons

Link to care Cure

Prevent  
adverse 

outcomes / 
Reinfection

Achieving these targets will require intervention across 
the entire HCV care continuum & coordination

Summary of Recommendations Monitoring        Key Interventions Service Delivery





Thank you for your time

• macomberk@michigan.gov


